Caring seems to be undervalued in the technologically-advanced and fast-paced clinical environment. To improve nursing practice, it is important to understand the meanings of caring to nurses. The aim of the present study was to explore nurses' perspectives of caring in the contemporary clinical environment. A focus group exploration was employed. Multiple perspectives were elicited from 80 nurses with different backgrounds: nursing students, nurse educators, registered nurses, advanced clinical nurses, and nurse executives. The qualitative data were analyzed using thematic analysis. Nurses' understanding of caring could be described using four Es: engaging in reciprocal relationships, embracing the essence of caring, engendering instances of caring, and embodying caring in practice. Participants described nurses as having the dual roles of caregiver and care recipient. The centrality of caring in nursing and the necessity of caring for caregivers were emphasized. The nurses also described various caring behaviors in daily practice. The present study revealed that nurses need empowerment to sustain their compassion.
| INTRODUCTION
Caring is the core value of nursing (Eriksson, 2002; Watson, 2008) .
The caring behaviors and attitudes of nurses have been widely investigated, and have often been linked to improved satisfaction among both patients and nurses (Alligood, 2014; Buckley, 2014) . However, the recent proliferation of technology and rapid improvements in the health-care environment have created associated stressors for both nurses and patients, leading many nurses and patients to be dissatisfied with the quality of care provided by nurses (Aiken et al., 2012; You et al., 2013) and to the public perception of nurses as uncaring (Aiken, Rafferty, & Sermeus, 2014 ).
| Literature review
In the Theory of Human Caring, Watson (2006 Watson ( , 2009 emphasizes that human caring is more than physical behaviors and performance; it involves a sense of devotion and commitment in taking care of patients' physical needs, as well as their psychosocial and spiritual well-being. In the Theory of Transcultural Care, Leininger (2002) focuses on the cultural context of caring, and emphasizes that caring behaviors can vary transculturally, because human beings simply cannot separate themselves from their cultural and social backgrounds.
The two theorists demonstrate differences in philosophical, cultural, and empirical concerns regarding the meaning of caring. Nevertheless, both theorists recognize the concept of caring as the core and fundamental element of nursing. For years, these caring theories have been widely used to inform and transform nursing practice (Courtney & Wolgamott, 2015; Watson, 2009 ).
In addition to these classical theories of caring, the meaning of caring has also been investigated recently through comparisons between the experiences of patients and nurses, as it is crucial to understand what nurses actually do, rather than what they say (Papastavrou, Efstathiou, & Charalambous, 2011; Zamanzadeh, Azimzadeh, Rahmani, & Valizadeh, 2010) . These studies affirm that the value patients place on nurses' caring acts, and caring is reflected in a holistic assessment of attitudes, knowledge, and actions. This holistic view of caring emphasizes the importance of respecting patients' views and wishes so that the care nurses provide meets patients' expectations and needs (Liu, Mok, & Wong, 2006; Zamanzadeh et al., 2010) .
Although nursing care is often linked with improved patient satisfaction and reduced health-care costs (Omari, AbuAlRub, & Ayasreh, 2013; Papastavrou, Andreous, Tsangari, & Merkouris, 2014) , recent studies conducted in China, Europe, and the USA indicate that many nurses and patients are not satisfied with the quality of care provided by nurses (Aiken et al., 2012; You et al., 2013) , and the public perception of nurses is that they are uncaring (Aiken et al., 2014) . Some scholars tried to correlate the present uncaring attitudes of nurses with the current health-care context (Corbin, 2008; Maben, Cornwell, & Sweeney, 2009 ). Corbin (2008) argued that "caring is not a lost but an art at odds with many of the conditions under which nurses are working today" (p. 164). Currently, nurses often feel constrained by social, economic, cultural, and personal variables, such as staff shortages, the traditional task-orientated approach to nursing, and their limited skills and lack of education (Roch, Dubois, & Clarke, 2014; Sharma & Shrestha, 2015) . Nurses are unable to uphold the core value they once pursued, and this results in high rates of job dissatisfaction and intention to leave (Aiken et al., 2014) .
Nursing care is defined as a context-specific interpersonal human act of kindness (Finfgeld-Connett, 2008a) , and context might affect the caring relationship in either positive or negative ways. A substantial body of evidence indicates that the public perception of uncaring nurses might be due to the caring behaviors and attitudes of nurses not always aligning with patients' expectations of a caring relationship. (Papastavrou et al., 2011; Wiechula et al., 2016) . In today's fast-paced technological, task-oriented health-care context (Watson, 2009) , patients value technical care as much as compassionate nursing care (Papastavrou et al., 2011) . Nurses might need to adjust their caring values, attitudes, and behaviors to meet patients' expectations with respect to both of these aspects of care (Wiechula et al., 2016) .
In view of the ever-changing nature of the health-care context, the meaning of caring is continuously developing and can vary greatly with context (Leininger & McFarland, 2006) . As a result, there is an inconsistency between the philosophy of caring and the actual experience of nurses and public complaint regarding the uncaring behaviors of nurses in clinical practice. It is important to understand the fundamental meanings of caring in the contemporary health-care setting, as caring actions are always situated in an embodied account of meaning (Glenberg, 1997) .
| Aim
The purpose of the present study was to explore perceptions of caring in the contemporary clinical environment among nurses of various backgrounds.
| METHODS

| Study design
A focus group exploration was employed to examine nurses' perspectives of caring. Focus groups are an optimal method, because they allow researchers to determine how a group of nurses discuss and produce interactive data and insights on caring, which would be less accessible without the group interaction (Walden, 2012) .
| Sampling
Participants were recruited by purposive sampling from private and public hospitals and tertiary institutions in Hong Kong, with the aim of obtaining multiple perspectives. Nurses in Hong Kong are similar to nurses in other countries, in that they face the major challenges of a shortage of nurses and a technological and fast-paced clinical work environment. Invitations to participate were sent by email. Eligible participants were nurses who had experience practicing in the local context. To obtain multiple perspectives, nurses from five backgrounds and ranks were invited: nursing students, nurse educators, registered nurses, advanced clinical nurses (advanced practice nurses and nurse consultants), and nurse executives (nurse managers and administrators). Homogenous groups were formed with respect to participants' rank, although the groups were mixed with respect to clinical specialty and working place. This arrangement prevented the possibility that junior participants would seek to align themselves with nurses of higher rank, thus encouraging disclosure and enhancing the quality of the data (Krueger & Casey, 2015; Wong, 2008) .
| Data collection
Focus group interviews were conducted during early spring in 2016, each consisting of six-10 participants and lasting from 75 to 90 min.
Before the interviews, the researchers conducted a 2 h briefing session for all the facilitators and observers to maintain internal consistency across groups. The interviews were conducted in simulated nursing skill laboratories at a university to elicit fruitful responses from participants. Semistructured interviews were used, with the interview guide consisting of introductory questions, core questions, and wrapping-up questions. The core questions used in the interviews were as follows: What is caring? Could you share your personal caring experience? Follow-up prompts for each core question were used to elicit responses and clarify ideas. During each interview, the facilitator was responsible for raising questions and eliciting participants' responses, while the observer mainly focused on observation and fieldnote-taking. Data saturation was achieved across groups. All interviews were audio-recorded and transcribed verbatim for data analysis.
| Data analysis
The transcribed texts were analyzed via the thematic analysis procedure described by Braun and Clarke (2006) , which is an inductive six stage analytical process. Two researchers (FWKT and GCCL) independently identified codes across the entire dataset. Codes were collated into potential themes, and all relevant data were gathered for each potential theme. In the next stage, the researchers reviewed the themes to ensure their relevance to the coded extracts and the entire dataset. They performed ongoing analysis to refine the specifics of each theme, generating clear definitions and names. In the final analysis, the researchers selected compelling extracts related to the meaning of caring, and subthemes were interpreted to represent predominating themes of nurses' perspectives of caring. The two researchers remained reflexive throughout the data analysis (Fischer, 2009 ). Regular meetings with the research team were also held to discuss preliminary findings, and the emerging codes and themes were discussed, reviewed, and refined until final consensus was reached.
| Ethical considerations
Ethical approval was obtained from the Survey and Behavioural
Research Ethics Committee of the Chinese University of Hong Kong (approval number not available), and an information sheet was provided for each participant; written consent was obtained before each interview. Participants were assured that they could withdraw from the study at any time, and that the interviews were anonymous and confidential.
3 | RESULTS
| Participant characteristics
A total of 80 participants formed 11 groups (Table 1) . Six nursing students were studying in an undergraduate program, and another six were studying in a postgraduate (preregistration) program. All 12 students had at least 8 weeks of clinical experience. The nurse educators were from four tertiary institutions and had 2-20 years of teaching experience. The registered nurses, advanced clinical nurses, and nurse executives came from 18 hospitals and three community settings; their years of working experience ranged from 1 to 40 years.
| Nurses' perspectives of caring in the contemporary health-care context
Four themes describing the nurses' perspectives of caring emerged from the narrative data ( Figure 1 ). These themes revealed that nurses conceptualized caring in the contemporary health-care context in terms of the four Es: engaging in reciprocal relationships, embracing the essence of caring, engendering instances of caring, and embodying caring in practice.
| Engaging in reciprocal relationships
The nurses described that they had dual roles in the caring relationship; as caregivers, they experienced reciprocation that engaged them in the caring process.
Recognizing the dual roles
Many participants refuted the conventional impression that nurses are only caregivers in a caring relationship. They yearned to receive support in a demanding workplace. They emphasized the dual roles of nurses as caregivers and care recipients. A registered nurse argued:
A caring relationship doesn't involve the care from nurses only. Patients can also care for the nurses.
A nurse educator added:
A caring relationship doesn't exist between nurses and patients only, but it also involves colleagues, classmates and family members.
When caring relationships exist within the health-care team and between peers, caregivers are also care recipients in the group dynamics.
Experiencing reciprocation
The nurses described the caring process between caregivers and care recipients as interactive and reciprocal, involving giving and receiving.
This reciprocation engaged the nurses in the caring relationship. The nurses appreciated recognition for their efforts and positive feedback from care recipients. A nurse educator described the following:
When a caregiver presents her care successfully, and a care recipient feels cared for, they both feel satisfied and joyful during the caring process.
Feedback from their care recipients caused many nurses to reflect on the significance of their nursing duties. The sense of satisfaction motivated these nurses to continue providing care even while working in a difficult environment. Such motivation was strengthened when the sense of satisfaction outweighed nurses' efforts.
| Embracing the essence of caring
The theme of embracing the essence of caring describes nurses affirmation of the nature and centrality of caring in the contemporary clinical environment. Cultivating the innate sense
The nurses perceived caring to be innate in human beings, and considered it to be a universal attribute inherent in individuals. A nurse executive used the parent-child relationship as a metaphor to describe the innate nature of caring:
I believe "caring" is spontaneous. It's just like parents love their children. In turn, children love their parents and siblings.
Although caring is innate, many nurses emphasized that this attribute needs to be cultivated and strengthened to prevent it from degenerating in an overwhelming clinical environment. A nurse educa-
Caring is a trait of a person. A student can show her caring attitude when she interacts with everyone.
Even though the student is practicing in a stressful environment, she can still demonstrate the caring character when it becomes part of herself and her life.
Many senior nurses added that caring should be developed in individuals and permeate the busy clinical environment to create a caring culture. A nurse executive elaborated:
Caring is a culture that should be spread to others. It's not limited to the interaction between two persons only…not only the family members of the patients, but your colleagues, your staff, and your boss; the whole team. The air is filled with love.
Infusing meanings
The nurses perceived that the virtue of the nursing profession emanated from the essence of caring. Caring underpinned the burdensome work of nurses as they strove to embody the core meanings of nursing. A registered nurse stated:
Caring is a basic quality of nursing. The word "nursing" means love and protection. The duties of nurses involve various areas and tasks. They are united by a caring element.
A caring heart enabled these nurses to appraise the meaning of their daily nursing duties in a chaotic clinical environment. This understanding provided motivation to do their job and supported them as they endured strain and frustration. A nurse executive explained:
If you regard nursing care as some tasks or procedures, you would definitely lose your passion for this profession. You would lose the motivation, because you (would) find this job boring and wearisome.
Calling from the heart
The nurses associated caring with various humane attitudes rooted in a caring heart, such as love, concern, respect, support, acceptance, and compassion. Caring attitudes emerge when nurses focus on care recipients instead of their nursing duties. 
| Engendering instances of caring
This theme describes the means by which caring arises from a caring relationship.
Caring for caregivers
The nurses asserted that caring practice in the contemporary clinical environment should begin with caring for caregivers. They discerned that caring is contagious among individuals. The experience of being cared for enlightens nurses to show care to others. A nurse executive explained:
The first thing we have to do is to care for our nursing staff. They learn from that experience how to care for their patients…like we plant a caring seed in them and it sprouts. If our nurses are not cared for, they would be drained very soon.
The nurses also emphasized the need to care for caregivers to allow them to carry on with their caring practice in a difficult clinical environment. The essentiality of caring for caregivers was particularly observed by senior nurses. In a demanding workplace, many nurses failed to manage their stress and emotions. These nurses felt powerless to care for themselves and their care recipients when their need for support was disregarded. Therefore, the participants all agreed that caregivers should be empowered to maintain and express their compassion. A nurse executive said:
I care about my colleagues when they are in need.
They feel warm and cared for. If they keep being condemned by their seniors, they will take it out on their patients; that results in a vicious cycle.
Being timely and timeless
The nurses were conscious of the timing of their expressions of care.
They unhesitatingly asserted that they should respond to the needs of care recipients in a timely manner, as demonstrated by a nurse executive:
For situations that are more urgent, we respond quickly, but in some situations, we need to slow down.
We have to be heedful. It is like dancing the waltz. We need to follow the pace.
Many nurses also considered that caring was timeless in all clinical settings. They asserted that caring attitudes and behaviors were not constrained by time or routine. Some nurses maintained that caring
was not time consuming and should always be provided every time a need arose, even in a busy setting. Moreover, these nurses believed that caring was endless. A nurse executive explained the following:
Caring is neither a job nor a task. Therefore, it never ends.
| Embodying caring in practice
Embodying caring in practice describes how nurses transformed caring beliefs and attitudes into behaviors that could be felt by care recipients in a fast-paced clinical environment.
Attending to simple and basic needs
The nurses determined that caring can be an act that is as simple as enhancing the comfort of care recipients. In a technologicallyadvanced clinical environment, nurses observed that patients do not seek complicated or advanced care, but they appreciate nurses who assist them in executing tasks that they could not perform by them-
selves. An advanced clinical nurse stated:
I supported a patient's hand when I did the injection.
That's a very minor act. My colleague said, "You are so considerate". I didn't intend to do so. Even though it's a little act, when people feel it, that's caring.
The nurses also expressed that caring could be provided by simply attending to and fulfilling the basic needs of care recipients. Although such acts are simple, the nurses perceived that these acts reflected the attentiveness of nurses to their care recipients.
Transmitting positive messages
Caring behavior was also expressed in positive messages. The nurses used body language, such as therapeutic touch and welcoming gestures, to express caring attitudes. Many of the participants observed that patients greatly appreciated a smile, which could be therapeutic to them. A registered nurse described how influential a smile could be:
A patient found the ward staff were distressed, making the atmosphere so bad, but she regarded my smile as a form of caring. Whenever she saw me smile, she felt she had hope.
From the nurses' experiences, they found caring could also be demonstrated by providing positive feedback, reassurance, and reinforcement to care recipients. These positive messages were helpful and appreciated by people who were in need of support. A registered nurse added:
I usually encourage my patients positively; I don't let their negativity overcome them or let them think they're doomed.
Bringing into existence
Many nurses observed that their patients perceived a loss of selfidentity in a hectic clinical environment. Although many health-care staff members were working around these care recipients, they felt abandoned when connectedness was lacking in their interactions. The nurses determined that their presence could relieve such feelings and provide a sense of security to care recipients. A nurse executive provided an example of how patients valued the presence of nurses. She shared that when she was still a junior nurse, a patient liked holding her hands. She recalled:
The patient told me that my hands made her feel good. I wondered if my hands were cold and was afraid I might make her feel cold, but she didn't care.
She asked me to let her hold my hands because she was desperate to feel my presence.
A few nurses realized that when care recipients felt that their nurses were with them, they perceived their existence through the eyes of the nurses and gained a sense of being. As a nursing student explained:
Patients don't require you to offer excellent care, but they do accept your recognition of their existence.
They don't want to be abandoned in the ward….They feel comforted having someone accompany them to walk through life's journey to the very end. improve the well-being of nurses and enact care (Longo, 2011; Salmela, Koskinen, & Eriksson, 2017; Veronesi, 2001) . In the present study, caring was described by the nurses as contagious, that is, a sense of being cared for motivates one to pass this feeling onto others. Therefore, a caring culture can be initially cultivated when caregivers are cared for. When they are provided with support at the individual and environmental levels, nurses are empowered to sustain their compassion in a busy but caring environment.
A lack of caring behavior is often attributed to a busy working environment, heavy workload, and shortage of nursing staff (Roch et al., 2014) . A systematic review reported that the nurse-patient workload is a factor of rationing bedside nursing care (Papastavrou, Andreou & Efstathiou, 2014) . At present, many nursing activities are scheduled as part of a routine that enables nurses to organize their duties, particularly when they work in a hectic environment. However, such practice is nurse centered rather than client centered. The nurses involved in the current study asserted that caring is a timely response to the needs of care recipients, thereby refuting routine and taskoriented practices. This study also revealed that caring practice is timeless, that is, the practice of professional values should not be constrained by time. Rather, such values should be practiced continuously in a clinical environment permeated with a caring culture.
This study demonstrates how nurses express elusive caring beliefs and attitudes in their behavior through different methods, even when they are constantly involved in various nursing activities. Caring behavior varies from simply attending to basic needs to bringing care recipients into existence. Basic care is often neglected by health-care teams because of inadequate staffing (Kalisch, Landstrom, & Williams, 2009 ). However, meeting basic needs was regarded by our nurses to be the simplest method of exhibiting caring behavior. Although patients appreciate technical care, they expect nurses to meet their basic needs (Papastavrou et al., 2011) . Caring behavior can also be demonstrated by conveying positive messages through acts as simple as smiling at care recipients. The nurses in this study maintained that caring behavior can be expressed through simple acts. This perception remains true, even when nursing skills continuously advance as diseases increase in complexity.
The literature has shown that nurses generally appreciate the art of presence (Finfgeld-Connett, 2008b; Papastavrou et al., 2012) . The participating nurses also asserted the significance of acknowledging the presence of care recipients in a fast-paced clinical environment.
The importance of companions for care recipients has been acknowledged in the literature (Pearson, Borbasi, & Walsh, 1997) . Swanson (1993) regarded "being with" as a form of emotional presence through which nurses share the feelings and experiences of their care recipients (Swanson, 1993) . This act of "being with" corresponds to being the companion of a recipient. In addition, the current study revealed that engaging in a care recipient's journey enables the recipient to 
